INTRODUCTION

British Journal of Psychiatry Supplement
The PRogramme for Improving Mental health carE (PRIME) has recently published findings in a supplement to the British Journal of Psychiatry. The supplement presents district mental healthcare plans from five low-and middle-income countries participating in PRIME.
The country-specific articles focusing on the mental healthcare plans are accompanied by a number of cross-country papers describing design, evaluation and costing methodologies. The data emanate from diverse cultural, social and economic settings, but the overall framework for district mental health plans is shared by all settings, as are the methodologies for design, costing and evaluation.
The supplement is the culmination of more than three years of work and collaboration between a range of academic institutions, non-governmental organisations, Ministries of Health and the World Health Organization.
We share our findings in order to stimulate engagement from a range of local, national and international agencies, wishing to commit themselves to narrowing the enormous treatment gap for mental healthcare in low-and middle-income countries.
The purpose of the articles in the supplement is to answer questions regarding the implementation and scaling up of packages of care for mental disorders in low-and middle-income countries. This is the first time that a variety of low-and middle-income countries have devised detailed district level mental healthcare plans for the integration of mental health into primary care, using a common implementation and design framework. This is a significant step forward in answering challenging questions regarding how evidence-based mental health interventions can be delivered in an integrated and culturally sensitive manner.
Integration of mental health into primary care in lowand middle-income countries: The PRIME mental healthcare plans
The PRIME mental healthcare plans The development and evaluation of the PRIME mental healthcare plans (MHCPs) is a response to calls to scale up mental health services in low-and middleincome countries (LMIC), expressed by researchers, practitioners, service users and policy makers from around the world.
In this policy brief we briefly describe the district mental healthcare plans from the five countries participating in PRIME. These are accompanied by summaries of the articles relating to the design, evaluation and costing methodologies for the mental healthcare plans across all five countries.
The MHCPs were developed in the inception phase of PRIME where we set out to develop an integrated mental healthcare plan comprising packages of mental health care focusing on four mental disorders which contribute to the greatest overall burden of disease. These are alcohol abuse, depression (including maternal depression), psychosis (notably schizophrenia) and epilepsy (the latter covered by Ethiopia and Uganda only).
In the current Implementation phase we are evaluating the feasibility, acceptability and impact of these packages of care in primary health care and maternal health care.
In the final Scaling Up phase, we will evaluate the scaling up of these packages of care at the level of administrative health units. Overviews of the PRIME mental healthcare plans in each country As with other countries, the mental healthcare plan is structured according to 3 levels: healthcare organisation, health facility and community level. In Uganda's case, epilepsy is added to the PRIME priority disorders of depression, alcohol use disorders and psychosis. Packages of care focus on the adapted WHO mhGAP Intervention Guide, which is being used to train primary care workers in the detection, treatment and referral of these disorders. In a similar manner to other countries, the piloting experience revealed reluctance to taking on new mental health tasks on the part of primary healthcare workers, and a request for more extensive mental health training and more frequent supervision for mental healthcare. View full article here. Breuer et al 7 describe the process of developing the PRIME cross-country ToC, and its adaptation and further development in each country setting. The authors document the use of ToC not only as a planning tool, but also as an evaluation tool, by describing the way in which the causal pathway set out in the ToC map enables the identification of key indicators for the successful implementation of a mental health plan. This then provides an overall framework for the evaluation design of PRIME. The ToC approach offers a novel method for both the design and evaluation of mental health plans in low-and middle-income countries, and the template developed by PRIME may be used by other countries or districts wishing to implement and scale up mental healthcare for a range of disorders. View full article here.
The PRIME Cross-Country Summary ToC Seek care
Need care
Get care
Cohorts What is the effect of the care provided by the MHCP on patient outcomes?
Facility Detection Survey
What is the detection rate and initiation of evidence based care for those who seek care from the MHCP?
Community Survey What proportion of people with a disorder access the MHCP?
The articles in the British Journal of Psychiatry supplement help to draw global attention to the importance of mental health as a health and development policy issue. They provide guidance to other countries and their health authorities in the following areas:
• Developing evidence-based district level mental health care plans which can be adapted and integrated into different contexts using a common implementation framework • Adapting mental health care plans with similar objectives for different contexts and regions • Presenting methods for evaluating the mental healthcare plans across five diverse contexts • Guiding implementation and evaluation efforts to others seeking to integrate mental health into primary health care web appendices, which include country-specific Theory of Change maps
The next stage of PRIME research will include evaluation of the implementation of the mental healthcare plans. This will include assessing changes in detection rates for depression and alcohol use disorders, changes in treatment coverage for these disorders in the district populations, and the clinical, social and economic outcomes for service users who receive care for depression, alcohol use disorders, psychosis and epilepsy. Further research is needed on the scaling up of such treatment packages for larger populations, and the implementation of treatment packages for other priority disorders, for example disorders of childhood and adolescence.
